roar 


¢ death. 


ficate be mS within 24 Le. 
rene 


ian 
ath cert! 


INSTRUCTION 


IDING PHYSICIAN OR HOSPITAL: The law requires that the 
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certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
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death certificate assembly should be detached for use as a burial transit permi 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G7508 
_ 7599 CERTIFICATE OF DEATH nue tint BASS. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Queen Anne MARYLAND stare ‘Md, county Queen Anne 


CITY (If outside corporate iets ‘write RURAL LENGTH OF STAY CTY (if outside corporete limits, writa RURAL end giva neeres! town) 
and give nearest town) 


OR this plece} OR . 
tows "" Stevensville oe "yrs. town Stevensville 


HOSPITAL OR ‘STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF (First) (Middle) (lest) 4. DATE (Month) Day) (Yee) 
DECEASED 


(Type or Print) Bessie K, Dulin DEATH July 15 1956 


SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday VE UNDER 1 YEAR = |IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, ‘Months Deys Pie 


Female white (Seeciv) widowed March 28, 1880 76 


108, USUAL OCCUPATION (Giva kind of work 106. KIND OF BUSINESS | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
RY? 


done during most of working life, even if OR INDUSTRY U 
red) housewife Maryland. 2 De 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas A, Kennard Lonnie Lane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) {lt Yes, give wer or dates of service} Mr. Thu n Dul in Eas ton, Md 4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 


tAA 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) OVE TO vee = 
DISEASES OR CONDITIONS, IF ANY, (8) ae ee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, Ls TO Q a Shei 


Ti OTHER SIGNIFICANT CONDITIONS oMTRNUTRG 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No K] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2la, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 21a. ney OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 4 
M, | et ae oO t work 


alive on 19.9.8. , and that death occurred at.. -M, from the causes and on the date stated above. 


aga C . veya AOS aah (Street, city, town, stete) DATE 14% 
a MILO; td 4 


22.1 ens ce pyc | attended the deceased trom pnts eae . that | last saw the deceased 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ema al, IN (City, town, or ean 4 Jo 
REMOVAL (SPECIFY) 


car Hillsboro, Queen as 
(RE: BAA bs P 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67559 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH nities pi DieG, 


INTERVAL BET! 
eT AND 


b& ¢ 
oy 2 Y 
23 2 y 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission} 
2 2 9 mises) SATE ». countygy) 4 
~~ wae PRAM LBA-R te bees 
ee b, CITY WY © oe Df ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR JQWN (Ifoptside corporote limits, write RURAL ond give nearest town) 
35 ond eat In % yy, . 
ts x f AAA bh fe = 4 (Eset x 
gs 4 ‘id t NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give affect address) <d. STREET ADDRESS, «IS RESIDENCE 
-%.2 Pi Z 
Fas sins eed yes] No] 
‘O. "§ 
es 3. NAME OF i 
2 aes - First Middle last Doy Year 
Pee (ype oF pint AMES a KIN & 4 19.97" 
‘oo 2 5. SEX 6. COLOR OR RACE |7. MARRIED e“NEVER MARRIED [| 8. RATE OF BIRTH 
EnE 
Pay uel, Chur wipowep (} pivorcep [} ee tb ~/ 
8083 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTR | 11. BIRTHPRACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sy ta y | degeo giking life, even if rotired) % ss 
sbsp 0 / | [eben ott fookoy| 0 somes he AS ¢ 
eas AA Cig ddatns CS 
ee PH 1 1%. ey, MAIDEN Ni 
3 3 
Ziv g Tr OP AAT FO 9 ¢ PN 
~es 15. WAS DECEASED EVEHIN U: S. ARMED] FORCES? [16, SOCIAL SECURITY NO. [17 NT 9, y Address 
oe oe (Yer, v0, oF wpitoxn) yet, Qive war or dots of service) ’ v _ 
geet = wats. be = ‘ 
co) 
a 
E 
£ 
A 
2 
2 
& 


g < 18. CAUS@OF DEATH [Enter only one cause per line for (0), (b). ond (<).] 

pecs PART |. DEATH WASIEAUSED BY ‘ 
Beek PEAT EDIE Ca fo Peery WA F0LG pvor beard. byt 
E pat < DUE TO 
et Pe Conditions, if ony, which rs 
a a - 
= os Gove rise to immediote couse: 
2sss {0}, stoting the vn DUE TO 
2 a a couse lost. (e). 

Eaens z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Nal]19. Was AUTORSY 

an 9 a a aa 

Ta 3 vest] No — 

eu > = Ty 3 pe 

5 & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR' RRED. 

as 3 = PRIMARY Chor CONTRIBUTING C2 : CRIBE HO! JURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

ED & | CAUSE OF DEATH. 
= 8 a g S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREQ#{20e. PLACE OF INJURY (Home, form, 1 20F, (City or = (County) {Stote) 
Sota / 6 Hour o, m. White Not while factory, street, office bldg., eh 
Zese = pom. w ot work [] ot work [[} fre 

& ; ; ¢ : ; 

gz 2 21, | certify that | taak charge af the remains: described abave, held an Aufapsy a Inspectian [Inquiry [[], and find that 
& aT death resulted from: Natural causes [], Accident [E}~“‘Suicide [], Homicide [], Undetermined cause [[]. 
qgUR 
3298 Pa 
6 gee ACTUAL } AN LOA DATE SIGNED 
2200 ¢ ava, / A! 2D AAR L ap, CHIEF MEDICAL EXAMINER [ 

Bee). ASSISTANT MEDICAL EXAMINER [J 
> 8Bee examiners y 3-56 
2 +? 2 NAME (Type) DEPUTY MEDICAL EXAMINER [[}—_ / 
CB a id . Mo. BURIAL, CREMATION, [22 ATE THEREOF Tc. ) E OF CEMETERY OR CREMPTORY TAG APCATION ACity, town, oF county) (Stote) 
o%255 pegiy ‘ “ y y, y, 
= & fotitis a f a Kheaelisy ied Latta ae ji-Geiy [Za A 


5 2 
vs. aisme(s) / 
5M 9/55 


240. REC'D BY REGISTRAR , | 24b yy ithe) IGNATURE 7 


All vate cay -56 O 


VAS 


u nN 
Eee NY sougascb ere ye a EY, y 
\ » f ay a Fo 
coms aa , Stosbusd ; ANSE OL 


 @ bak SO\N A SAwAL 
SY VM Doal ere ee 
VS Day 3 Denanad wks aise wee 
Y aad : AR, 
sr ly 


’ wy) bane af -p® Pa Be ca $ aon pe 


3A Avan 


gget 2b INE 


3a 494 Las SD) Gos) a sahs Yv- CVGnk Aa rth 
Kal Dowdisd ARAL y is RON Ge | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75 61 


\ 
ay Q CERTIFICATE OF DEATH Reg. Dist: Nas SOL 


oomnll 


d. NAME OF HOSPITAL (If nat in aoe Give street address) d. STREET reas ©. 1S bapyee | 
OR INSTITUTION ON A FARM? 


a a yes (] No] 
First Middle Lost 4. per - Month “Day Year 
(Type or priat) Frank Walraven Beara 2 19 6 


5. SEX 6. COLOR OR RACE | 7. ee MARRIED _ B. DATE OF BIRTH 9. AGE os yeors RIIE UNDER 24 His, 
lost BO. Months] Days Min. 
Male White [wooweQ  owvorceot) | Jan.2? 
T0a. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE an: of foreign 480 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Retired Farme Farm Maryland USA 
\. [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= William Walraven Harriet Merch 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 17. INFORMANT Address 
(fs, 10. 0F unknown) Iit yan, give wor or dates of ervice) 
John ,Walraven--Sudlersy Ma 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ree ny pent 
yf IMMEDIATE CAUSE (0! LVL 444 
Conditions, if ony, which w (222 


out To . 

gove rise to immediote 
couse (0), stoting the under: (| DUE TO . 
lying couse lost. (i Chrw g 
far I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH PUT WOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Woi]19. WAS AUTOPSY 


Lh us : LELE Det Y ves] No BA 


200, ACCIDENT Nee UNDERLYING 1 20b. DESCRRE HOW INJURY OCCURRED. (falar. ok notre: of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [1] Sei OF BREE 
(IF EITHER, NOTIFY MEDI 


[20c. TIME OF INJURY Mdogf be Year }20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not whifé foctory, street, office bldg. yt 
pm, lot work [] of work [J 


21. | certify that | attended the deceased fram ae eS el f Pert... WALL that | last saw the deceased 
alive an Lon ob eae mas and that death Ag! fram the causes and an the date stated abave. 


6 i) (Street, city or town, stote) eh fag SIGNED 
To. REMOVE eet 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or on M (Stote) 
— 25 Sudlersville Sudlersville, 


re ————_____ at 

z = a Ages) ira a bere een (Where deceosed lived. ion: Residence before admission} 
tl ie b, COUNTY 

32 queen Anne yland Bias dibbe 

a zg b, ook ee (lf cue Sa timits, write | ¢. LENGTH OF STAY IN Ib c. CITY = TOWN (IF Outside corporote limits, write RURAL ‘ond give nearest town) 
° ‘ond give neares! town! 

= 

23 Sudlersville Sud 2 

© 8 

24 

>N 

a 

ae 


dl 


Then please remove carbon papers. Pages 


jer death. 


MEDICAL CERTIFICATION: 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


petained by the haspital or attending phys’ 
page 3 should be detached for use as the burial-transit permit. 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 ho 


= 
é 
pet sIPERAL DIRECTOR'S SIG ‘ADDRESS do, REC'D BY REGISTRAR ree rae 
Wars ia OL, Di. ftue/ Church Hill, Md. Ldwe/ Church Hill, Mde lon ” 2.5, A SK Qe) 
7 


: 
| 


= 


yi 24 hoyrs afte/ death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


™% 


INSTRUCTI 


1G PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execu! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M— 


To IN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


'G9b2 
CERTIFICATE OF DEATH 283 


Reg. Dist. No. 


> 
7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry (WAR DLIW/ Ong \) _warvuaNp STATE Mw cnn COUNTY Drs, Qu!) 
CITY” {if outside corpgrete Kmits, writa RURAL LENGTH OF STAY CITY Woulsida cordorate limits; rite RURAL end giva nearest tows) 
OR ond giye nagrast town) (in this placa) 5 
town “Chee WIL ASG Few 
HOSPITAL OR STREET (i turel give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


(Lgst) * a . | 4 DATE ( 


nth) (Dey) (Yeer) 


3 ceed 


If UNI TYEAR {IF UNDER 24 HRS. 
Months | Deys Hours | Min. 


3. NAME OF, ~fFirst) 
DECEASED hows 


OF 

{Type or Print) ew) Qnno . DEATH 

5. SEK 6. COLOR OR 8. DATE OF BIRTH 9. AGE leg birthdey 
RACE O a 

Nu ode Gok, %, 1883 Re 
TWOe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign, country) 12. CITIZEN OF WHAT 

done during most) of working life, even if INDUSTRY ty COUNTR YP 

caus) harry LD O's. Ae 
. RATHER’S NAME a WLU. | 14, MOTHER'S MAIDEN —-. 


16. SOCIAL SECURITY NO, INFOR iT & 5, 


3 : Vi, 

18. MEDICAL CERTIFICATION Man, _-P Z Md BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Congheeed eat oe ONSET AND DEATH 
a IMMEDIATE CAUSE a) Ao | 

ANTECEDENT CAUSE(S) be To . 

DISEASES OR CONDITIONS, IF ANY, ent een ( La 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 7m ro] O 

pe FL MT 2 wyoudin ‘ 
TY OTHER SIGHIFICANT CONDITIONS CONTRIBUTING is 
TO THE DEATH BUT NOT RELATED FO THE 7 ar A 
THERESE COMA IONIC AU otlsDeanrLCO UMD Ie” i hes Neh Aid Ve Ag Msek O ‘ 
i9e. DATE OF ia 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| age ves [] No 


2le. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County) {Stata} 


WIDOWED ED, 


(if Yas, give war or dates of service) 


on 


OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY straet, olfica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Veer) (Hour) 
M 


mie NEY eee. 21f. HOW DID INJURY OCCUR? 


vere) 


ye 


a ty that I last saw the deceased 
-M, aes the causes and on the date stated above. 


Sirens or Streat, cily, town, siete) DATE GSG 


LOCATION (City, town, 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR in ROOMS 


INERAL DIRECTOR'S Sit Al SS 
a4 


